2006 FOR PROFIT CORPORATION
* "ANNUAL REPORT (AR)

DOCUMENT # P97000005975

1. Entity Name

ARTUROQ O. HERRERA, D.M.D., P.A,

Principal Place of Business

299 Al HAMBRA CIRCLE #502
CORAL GABLES FL 33134

Mailing Addresé

295 Al HAMBRA CIRCLE #502
CORAL GABLES FL 33134

2. Principal Place of Business

3. Maling Address

FILED
Apr 17,2006 08:00 AN
Secretary of State

J0RRMR AT

Suite, Apt. #, eic. Suite, Apl. #, stc.

1st MOORE CH2EQ34 (10/08)
Cily & State City & Stale 4, FC! Numiber ' | Anplied For
65-0743219 [ Not Appicats:
Zip Country zp Country 8. Cerliiicate of Status Desired | $8B.75 Acsitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g‘g RAIE_EI}}\ZY\?BR;E %?F\‘gLE #5602 Street Address (P.Q. Box Number is Not Accepiabie)

CORAL GABLES FL 33134 .

Ciy FL

Zig Code

8. The above named enity submits Ihis statement for the purpose of changing its registered office or régisterad agent, or hoth, in the State of Florida. | am familiar with, and acoep:
the cbligations of registered agent.

SIGNATURE

Signature. typet of primen name of regsiernd agent and Mle f apphcabie (NOTE Registered Agent signature requirad when roinstaling} ) : DATE

A

) FILE NOW'I* FEE ES $15M!0
- Biter May 1, 2006 Fée Wil Be $5r5£l GQ
Make Check Payahte to Flor;da Department of St&te

8. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May &
Added to Fees

10, OFFICERS AND DIREGTORE 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 3 [ palete LE Ol Charge L A
NAME HERRERA, ARTURO O DMD PA NAME

STREEY ADDRESS {289 ALHAMBRA CIRCLE #5802 STREET ACDRESS

oir-s7-27  |CORAL GABLES FL 33134 Cimy-s7-2P

TILE 7 Defete e o [dChange  [J s
MM NAME BELE TSRS

STREET ADDRESS STAEET ADGRESS U2 0~ B0 e~ L. un
CITY. §7- 2P CITY-§T-2i

THLE [0 Detete TME Clomrge 320
NAME . . . . ) MNAME

STREET ADDRESS STRELT AODRESS

CITY-ST-2P CITY-ST- 2P

TALE I3 Defete T O Ghange [T
NAME NAME

STREET ADDRESS STAFET ADDRESS

CiTY-ST- 2P CITY-57- 5P

TLE 0 Deete e CJChange [ posiee
HAME HAHE

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P GITY- 57-21P

HiLE O Belee e OJohange [ Adds
NANE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P Ciry-sT-2p

12, | hereby certify that the nformation supplied with tis filing does nat qualily for the exemptions contzined in Section 119, Fiorida Statutes. | further cerfify that the infermation
indicated on this report of sUpplamental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that 1 am an officer or direcio
of the corporation or the recewer ar frustes empowerec to execute this repon as required by Chapter 807, Flarida Statutes; and that my name appears in Biogk 10 or Block 11

if changed, or on an atlachment with an address, with &l other like empowered.
Y 1ot (FD qarsizs

SIGNATURE: /%///"7: mﬂ/"f‘éf? s 4, 2D 4>

SlBMM’UI‘i AND TYPED OR PRRVTED NAME OF SIGNING Of

; —— - —-— = ——— e =



